We would like to present the disappearance of angina and of the ECG signs of ischemia following a thoracic epidural injection of ropivacaine. A 57-yr-old woman known for refractory angina for ten months was referred to the department of anesthesia for repeated chemical thoracic sympathectomy. Her ECG showed inverted 'T' waves in all derivations ( Figure 1 ). After a difficult, and probably failed, technique of left stellate ganglion block, she presented with intense chest pain with pseudonormalization of her ECG, indicating acute myocardial ischemia (Figure 2 ). 1 Medical treatment with nitrates and nifedipine was unsuccessful. A continuous thoracic epidural block was then performed at the T 3-4 interspace and 5 ml ropivacaine 2% were injected into the epidural space. The chest pain disappeared very soon after, with the ECG coming back to its pre-stellate ganglion block aspect ( Figure  3 ). The epidural catheter was left in place for 24 hr, with two 4 ml prophylactic injections of ropivacaine. Thoracic epidural block have been advocated as the last option for the treatment of angina before coronary FIGURE 1 Basic ECG aspect before apparition of acute anginal pain. FIGURE 2 ECG aspect duringacute anginal pain (pseudonormalization phenomenon).
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To the Editor: We would like to present the disappearance of angina and of the ECG signs of ischemia following a thoracic epidural injection of ropivacaine. A 57-yr-old woman known for refractory angina for ten months was referred to the department of anesthesia for repeated chemical thoracic sympathectomy. Her ECG showed inverted 'T' waves in all derivations (Figure 1 ). After a difficult, and probably failed, technique of left stellate ganglion block, she presented with intense chest pain with pseudonormalization of her ECG, indicating acute myocardial ischemia ( Figure 2 ). 1 Medical treatment with nitrates and nifedipine was unsuccessful. A continuous thoracic epidural block was then performed at the T 3-4 interspace and 5 ml ropivacaine 2% were injected into the epidural space. The chest pain disappeared very soon after, with the ECG coming back to its pre-stellate ganglion block aspect ( Figure  3 ). The epidural catheter was left in place for 24 hr, with two 4 ml prophylactic injections of ropivacaine. Thoracic epidural block have been advocated as the last option for the treatment of angina before coronary artery bypasss surgery, 2 and stellate ganglion block has been reported to improve intractable angina. 3 The present observation of symptomatic improvement of angina with corresponding ECG changes following thoracic injection of ropivacaine may be another observation of the effect of a sympathetic blockade on coronary circulation, may be through a myocardial blood flow redistribution mechanism.
